Introduction
Pressures outside the organization-such as from payers, accreditors, and regulators-generally are connected to scrutiny of an individual's practice and judgments about his or her suitability or competency. In some cases, external organizations may introduce bureaucratic formalities or requirements related to measurement and reporting that add significantly to an already overloaded work schedule (e.g., continuing education requirements of regulators, or quality measurement requirements of local health systems).
It has also been noted that "over-regulation"-the tendency for employers, regulators, accreditors, and others to continuously increase bureaucratic demands on individuals-may also negatively influence and contribute to occupational stress. 12 
Broader social pressures
Broader social pressures related to increasing societal and political polarization, a general decline in civility and civil discourse, and a steady erosion of respect for professional education and status can also negatively influence one's sense of value, importance, and self-worth. Historically, great pride has been associated with being a professional like a pharmacist; such pride in profession provided im-
Preassessment questions
Before participating in this activity, test your knowledge by answering the following questions. These questions will also be part of the CPE assessment.
1. Those at highest risk of occupational stress and burnout include a. New graduates b. Male pharmacists c. Those with strong religious background or convictions d. Individuals from traditionally disadvantaged or marginalized groups 2. Retention of professional staff is adversely impacted by occupational stress as a result of a. Heightened influence of logical/analytical exploration of career choices b. Reduced frequency in staff turnover c. Enhanced continuity in the workforce d. Greater influence of emotion-driven decision making 3. If you are concerned that someone you know may be experiencing burnout: a. Be cautious about using the term "burnout," as it may be triggering or create a defensive response. b. Reduce social contact to respect privacy, and provide the individual with much-needed space to manage the problem him-or herself. c. Encourage the individual to find alternative work as soon as possible to get out of a toxic employment situation. d. Express your concerns directly but gently to the person, and indicate you want to help.
ing rewards and problems insufficiently compensated by rewards. 19, 20 Concerns about the psychological and emotional fragility of the health workforce dominate both casual conversation among professionals and senior-level planning in health care organizations 21 and professional advocacy groups. 6, 22 A common theme is resilience [23] [24] [25] and the need to cultivate and nurture it within the health care workforce in order to retain workers, 26 prevent errors, 27, 28 and ultimately, ensure the best possible quality of care. [29] [30] [31] What is resilience?
Psychologists traditionally define resilience as "a dynamic process encompassing positive adaptation within the context of significant adversity." 32 Researchers have described the protective or inoculating effect of resilience on occupational stress and burnout. [33] [34] [35] It involves the capacity to respond positively and adapt to daily stressors by developing personal resources that ultimately allow one to transcend these immediate issues. 35, 36 Difficult or adverse workplace conditions can trigger a cascade of emotional and psychological responses that can be difficult to manage or contain. 37, 38 For health professionals like pharmacists, a large number of workplace conditions portant psychological support for managing difficult situations and getting through challenging days in practice. As society's relationship with and general respect for professions have declined, so too have individuals' deference to and respect for professional people. This loss is problematic because professionals must make challenging decisions and require some kind of psychological reward to sustain them through difficult times.
Increased personal pressures
Since 2008 and the start of the great recession, sociologists have noted increasing pressures on family structures, even among generally well-paid health professionals. Health professionals are first and foremost human beings; they have their own struggles becoming and remaining partnered, dealing with older adult family members and relatives, and diligently working to raise families of their own. The complexity of family life has increased significantly because of economic pressures, the effects of social media and technological proliferation, and a pervasive sense of social fragility that dominates modern life.
Not learning to talk about what we're experiencing
As professionals, pharmacists are educated and trained in a culture that values self-reliance and does not necessarily equip us effectively to discuss and share personal vulnerabilities and emotional needs. Appearing strong and composed at all times is highly valued in professional culture, making it difficult for many of us to admit we need help. 12 This is further reinforced in professional education, where there is little or no formal discussion or instruction on self-care for professionals related to occupational stress and burnout.
The risks to a professional's emotional and psychological well-being-and the need for resilient adaptation strategies to help manage and mitigate these risks-are significant. Studies suggest that health professionals, including pharmacists, are at higher risk for mental health issues and even suicide than the general population. [40] [41] [42] Across the globe, there are increasing calls for educators, regulators, and employers to ensure sufficient training and support for students and the workforce focused on emotional resilience. 6, 7 Does occupational stress really matter to anyone but the individual?
It may be tempting to dismiss occupational stress and burnout as mere complaining or whining, or to think that lack of resilience in the workforce represents personal failure rather than a systemwide problem. The reality is that, beyond personal strain, occupational stress and burnout have significant and negative organizational and health system impacts.
Burnout may be more prevalent than many imagine One recent study determined that approximately 50% of health-system pharmacists met criteria for being at high risk for burnout. 43 The ubiquity and frequency of occupational stress and burnout should make it both an organizational priority and a public health issue.
Increased risk of error
Occupational stress and burnout consume cognitive and emotional capacity; as a result, it becomes difficult to concentrate attention or focus on specific tasks. 41, 43 When these tasks have a high intensity, large volume, and little margin for error, the result is increased likelihood of errors or mistakes. 41 Workplace morale and culture are adversely influenced Occupational stress and burnout typically present with emotional exhaustion, diminished interpersonal capacities and skills, and reduced sense of personal accomplishment, detachment, and cynicism, all of which can corrode workplace morale and create a negative culture that adversely influences others. 44 
Decline in retention of skilled and trained professionals
Retention becomes a problem, particularly when middleaged workers who have options for their employment situation (like Dr. J) do not recognize that their decisions may be affected more by the emotional influence of occupational stress and burnout than by a logical/analytical exploration of career choices and retirement. 43 The unnecessary churn this produces in the workplace, the loss of continuity for the practice, and the costs of hiring and training replacement staff can be considerable. 18 
Health care outcomes and quality can be adversely impacted
Health care is more than a quantitative exercise; it ultimately relies on strong patient-practitioner relationships, communication, and care. As occupational stress evolves into burnout, it can crowd out emotional space within practitioners that should be reserved for and applied to patient care. As care diminishes, outcomes and quality suffer. 41, 43 The result is not just immediate effects on customer service and loyalty but longer term impacts on health outcomes as patient-practitioner relationships deteriorate.
Occupational stress vs. burnout
Organizational behavioral scientists have highlighted salient differences between occupational stress and burnout, noting that resilience is an element of both. 32, 36 Occupational stress can arise in diverse work environments and be productive or unproductive. 32 
Productive occupational stress
Productive occupational stress usually occurs in contexts where high risks are coupled with high rewards for workplace performance. These risks can include heavy workload, uncertain outcomes, or professionally and personally challenging circumstances. The rewards for withstanding and thriving in such workplaces can include great financial gain, professional stature, and nonfinancial rewards (travel or other perquisites).
Productive occupational stress is said to drive people to surpass their own expectations of themselves: Even though stress and risk are great, there is both motivation and capacity to transcend familiar limits. Most typically, productive occupational stress is seen in highly competitive environments, such as financial services/banking or performing arts, or pursuits with high-cognitive intensity, such as information technology or research. While productive occupational stress can and does exert a toll (including sleeplessness, mood changes, diminished physical activity, and decreased social connection, all leading to psychological and emotional consequences), it is typically short term, resolvable, and focused on outcomes advantageous to the individual.
Unproductive occupational stress
In contrast, unproductive occupational stress does not enable people to surpass themselves but diminishes them cognitively, emotionally, and psychologically. 36 Unproductive occupational stress is typically associated with workplaces that impose high emotional demands, such as in health care, where professional and individual autonomy may be minimal, financial and nonfinancial rewards are insufficient to compensate for this stress, and consequences of error and impact of decision making are significant.
Symptoms of unproductive occupational stress can be categorized as physical, emotional, cognitive, and psychological. Physical symptoms may include musculoskeletal pain, GI distress, eye strain, and headaches. Emotional symptoms may include emotional volatility, anger, sadness, or fear. Cognitive features may include decisional paralysis, difficulty concentrating or taking in new information, challenges performing routine mathematical or problem-solving functions, and inattentiveness to detail. Psychological symptoms may include depersonalization of self and others, loss of interest, lack of care or concern, depression, anxiety, and social withdrawal and isolation.
A key feature of unproductive occupational stress is its unrelenting, unresolvable quality: It does not go away, and it is not resolvable in routine ways. It is frequently described as a long grind or a slow burn that consumes individuals. 36 
Burnout: A mental health condition
In contrast to both productive and unproductive occupational stress, burnout in many cases is now categorized as a mental health condition. 32 Unlike occupational stress, burnout is most typically a condition that cannot be managed or resolved by the individual alone. 32 The symptoms of burnout resemble those of unproductive occupational stress but at a greater intensity and duration.
It is sometimes noted that burnout is the final step of unproductive occupational stress, representing a point of no return in self-care and self-management. Burnout is a bona fide mental health issue that most frequently requires professional support and intervention; while well-intentioned colleagues and friends can provide support in occupational stress, the longer-term damage that is wrought in burnout will likely require professional counseling, intervention, and perhaps medication to help resolve.
Resilience is a common insulating feature and defense mechanism for occupational stress and burnout. 36 Psycholo-gists have highlighted the ways in which resilience can help convert unproductive to productive stress and prevent unproductive stress from becoming burnout. 32, 35 Resilience is also integral to recovery from burnout, though individuals may require or benefit greatly from professional intervention. 36 Recognizing and enabling one's resilience strategies at a propitious point in occupational stress and/or burnout is an essential adaptive strategy that can help prevent small problems from spiraling into bigger ones. 36 There are no universal truths regarding resilience: Different strategies work in different ways for different individuals. As a result, personal self-awareness and insight is the most important crucial first step in mobilizing resilience in the face of environmental threats posed by occupational stress and burnout.
Risk factors for occupational stress and burnout
Across professions and cultures, a similar and stable pattern has emerged in those at greatest risk for experiencing unproductive occupational stress and burnout. 32, 43 Women appear to be at greater risk than men This is true particularly in so-called caring professions such as pharmacy and nursing. The reason for heightened risk for women may be due to a generally higher level of competing personal demands many women experience as primary caregivers for children and older adult relatives, on top of similar professional responsibilities as men in challenging roles. Some psychologists have hypothesized that women in general may rely more on intuition and emotional intelligence as tools to navigate the world, and this exposes them to greater risk of unproductive occupational stress.
However, while women may suffer from unproductive occupational stress and burnout more frequently than men, it appears that the consequences for men may be more catastrophic in outcomes such as substance abuse, suicide, or violence. Although men in general may not be as susceptible to unproductive occupational stress or may find ways to convert it to productive stress, they may not have as advanced emotional self-management skills and consequently may experience more intense and negative outcomes. Further, men generally have less well-established and diverse social support networks than women, which adversely impacts their resilience.
Middle-aged people (i.e., those in their 40s and 50s) are more prone than those in their 20s, 30s, or 60s
In part, this observation may correspond with the reality that many middle-aged people are part of a "sandwich" generation, having to manage young children and teenagers at home as well as older adult parents and relatives, in addition to their professional lives. Those in their 20s and 30s may not have as many personal burdens, and those in their 60s either have acquired sophisticated coping mechanisms or have already passed this sandwich phase of life. Members of the LGBTQ+ community, racialized minorities, and individuals with disabilities are at higher risk of experiencing unproductive occupational stress and burnout. Psychologists suggest that, while the personal experience of being discriminated against may build some forms of resilience and coping skills, it also produces an additional cognitive and emotional load that over time can become overwhelming. Constantly needing to be vigilant about one's safety, orparticularly for those in the LGBTQ+ community who are not out in the workplace-constantly having to hide one's true self from others reduces an individual's capacity to manage other kinds of occupational stress.
Individuals with managerial responsibilities are at higher risk These individuals are at higher risk of occupational stress, particularly when managerial responsibilities are not matched with commensurate authority and power or sufficient rewards to compensate. So-called middle-management roles have unique pressures: Limited rewards and constrained authority to act can produce negative emotional and psychological responses. Worse for those in middle management are the possibly fewer opportunities to make friends at work and find social support within the professional workplace, owing to the role itself.
Individuals in caring professions are at higher risk than those in more technical professions Caring professions such as teaching, health care, and social services by definition have a large and difficult emotional load that must be managed. As any clinician will attest to, caring for others is both draining and in many cases nonrestorative. Those in caring professions may find themselves with a limited and finite emotional capacity that requires them on occasion to de-emphasize themselves and their family members so they can focus on professional responsibilities. Over time, this caregiver stress and burnout can be extremely challenging to manage. Paradoxically, though health professionals are trained to care for others, they receive almost no formal education, training, or support in how to better care for themselves during times of occupational stress.
Psychologists suggest that these risk factors intersect and amplify. For example, a female middle manager who is a nurse and a member of the LGBTQ+ community would have an augmented risk for occupational stress and burnout that is greater than the simple sum of the individual risk factors.
Beyond these personal or demographic risk factors, there appear to be workplace, organizational, and environmental risk factors that are also important 32, 43 : ■ Lack of autonomy and control: Individuals who work in highly controlled environments with limited opportunities to express personal creativity or ownership of the work are at higher risk for occupational stress and burnout. In particular, those who work in environments characterized by repetition and routine may experience cognitive stasis, which inhibits resilience. ■ Heavy workload: While each individual's capacity for workload is different, occupational stress and burnout are more likely in workplaces characterized by constant unrelenting workload that accumulates quickly. Volume of work is an important variable in predicting stress. High volume consumes cognitive and emotional space, limiting an individual's ability to be resilient.
■
No or minimal margin for error: Workplaces that require extraordinary degrees of accuracy verging on perfection present important challenges in terms of stress and burnout. Where the consequences of error are severe and known, the stress on individuals to perform at maximum potential is very high-and very difficult to sustain over time. This introduces both cognitive and emotional load, consuming adaptive psychological resources. This is particularly problematic should an error or mistake occur; in such situations, even highly resilient and adaptive individuals can find themselves with very few resources to manage the psychological fallout. ■ Interruption-driven environments: These can be particularly stressful, particularly when the work itself has a low margin for error. Most people need time and space to function effectively; interruptions that compete for cognitive space and attention and that distract from important tasks with minimal margin for error require individuals to invest an enormous amount of conscious and unconscious psychological energy simply to stay functioning. This of course depletes resources, makes unproductive stress more likely, and can leave people prone to burnout. ■ Disorganization and ambiguity in the environment or work itself: Everything from physical clutter and tight working space to an absence of clear policies and procedures can heighten risk of occupational stress and burnout. In disorganized and ambiguous work environments, individuals must invest cognitive and emotional energy to make sense of randomness and find meaning amid the chaos. This investment of psychological energy frequently comes at the expense of resilience, as it provides a short-term win but depletes psychological energy in the process. ■ Hours worked: This is an important variable to consider, particularly for professionals, many of whom work more than the traditional 37.5-hour work week. Long hours drain psychological, cognitive, and emotional energy. Uninterrupted hours (for example, working without sufficient breaks and routinely working through lunch periods) provide insufficient time for re-energizing, which is needed to re-establish equilibrium. Similar to the personal risk factors previously described, organizational risk factors noted above intersect and amplify; where multiple organizational risk factors exist, their impact can be greater than the sum of the individual factors themselves.
How does resilience work?
Psychologists believe that professional and work life involve a balance among psychological, cognitive, and emotional energy expenditure and replenishment. 32 All workers-profes-CULTIVATING RESILIENCE IN THE HEALTH PROFESSIONS sionals in particular-recognize that all work (no matter how rewarding) requires investment of time, energy, and emotion. 45 We are compensated for this expenditure in diverse ways: financially through salaries and bonuses, emotionally through the social status afforded by our role or the satisfaction of a job well done, and cognitively through the stimulation inherent in our work and the opportunity to continue to learn and grow as a person. At equilibrium, our investments are rewarded in a balanced and sustainable way that allows us to find meaning and joy in our work.
Two processes in particular appear to be important in managing this balancing act and finding psychological equilibrium. 32, 45 Load refers to the capacity of individuals to manage multiple competing demands. Cognitive load refers to the load associated with thinking and intellectual activity, while emotional load refers to the load associated with feelings and responses to others. Each person will have their own maximum emotional and cognitive load and their own equilibrium point at which they are sufficiently cognitively and emotionally stimulated to feel positive without being bored. Occupational stress and burnout occur when this equilibrium point vanishes and maximum capacity is reached or exceeded.
Psychologically, resilience serves as a mechanism for reestablishing the equilibrium point and for providing not only the psychological energy and wherewithal to move forward in adverse situations but also the insight and self-awareness to know what to do and what will likely work in a given situation. 45 At its most basic and fundamental, resilience begins with the conscious and unconscious awareness that harm and danger must be avoided. For many individuals, one of the early adaptive signals of resilience is withdrawal, either from the stress-inducing workplace or from stress-inducing individuals and situations. Establishing safety and security provides a foundation upon which other adaptive strategies can then be applied, often through trial and error.
Another key element of resilience involves persistence, the ability to learn through trial and error, and the capacity to accept that not everything will work or succeed on the first attempt. Persistence involves a careful and accurate calibration of the world as it is-not the world as we would like it to be. Persistence is grounded in reality, not wishful thinking, and recognizes that small victories and incremental baby steps can be as impactful as a big win. Finally, a third important facet of resilience is self-determination or self-efficacy, sometimes referred to as grit, the psychological propensity to have belief in oneself, a positive (without being delusional) attitude, and an ability to remain optimistic in the face of adversity and failure. 46 Resilience is a cluster of different cognitive, emotional, psychological, and practical elements that coalesce around self-protection and a desire to find and sustain an equilibrium that is advantageous to the individual. 32 Each person's resilience will draw on different personal strengths and preferences; for some individuals, resilience will emphasize emotional responses, while for others it may emphasize cognitive ones. There is no simple formula or one-size-fits-all description of resilience, as it is truly a function of each individual's temperament and the situation in which they find themselves.
In general (though not in all cases), the most resilient individuals are those who have a broader menu of cognitive, emotional, psychological, and practical tactics they can rely on and who are able to mix and match their responses with minimal effort. 46 A repertoire of adaptive strategies and techniques allows for greater responsiveness to a wider range of options; learning to cultivate a broad array of adaptions can be challenging but is usually rewarded through enhanced resilience. 46 Depersonalization: The most toxic consequence of occupational stress and burnout?
One of the most alarming and difficult elements of Dr. J's situation is her realization that she isn't caring as much for her patients as she used to. While she has sufficient self-awareness to recognize this in herself and accept that it is a problem, she currently lacks the ability to manage and resolve the problem.
Depersonalization is sometimes described as the most toxic consequence of stress and burnout: We lose our ability to care-for anyone or anything. 32 Depersonalization often expresses itself as a mild irritation leading to a lack of concern and eventually outright dismissal of our patients or clients, those for whom we have professional responsibilities to care. 32 At its early stage, depersonalization can often be masked or hidden; people can "fake" caring in the context of a performance appraisal or if a manager is watching them, but inside they lack the emotional capacity to invest further feeling into these professional responsibilities.
Depersonalization has a particularly corrosive quality to it: Once we become comfortable not caring for our patients, it is a relatively short step (or drop off a cliff) to not caring about other people-including coworkers, colleagues, friends, family members, and ultimately, ourselves. People can be intellectually aware of the symptoms and problems associated with depersonalization, but because of emotional and cognitive overload, lack the resources to address the problem. For many individuals, the boundary between unproductive occupational stress and outright burnout breaks down when the last vestige of care-for anyone or anything-is gone. Some people describe a curious twilight-zone-like situation in which they are cognitively aware of their emotional depletion while simultaneously recognizing that the only way to address emotional depletion is to have enough emotion to care about it.
The experience of depersonalization is difficult to describe, in particular because words such as "terrifying," "heartbreaking," or even "disturbing" imply there are still-functioning emotions left to explain the experience. In outright burnout, none of these emotional labels apply because emotion itself seems to be entirely consumed, with little or no residual capacity remaining.
Fortunately, depersonalization is not an either/or state but a continuum, which allows most people to recognize symptoms of a downward spiral in sufficient time to help themselves or reach out and ask others for help before they reach a crisis point. 32 One of the most straightforward ways of arresting the decline associated with depersonalization is to take a break: a leave of absence, a vacation, or an enforced period of time away from the workplace can provide an opportunity to manage emotional and cognitive overload and to try to reenergize to allow for recovery. In some cases of burnout, this is not just an option but a medical necessity, on par with emergency surgery or other medical interventions. Fortunately, in most cases, emotional and cognitive capacity can be rebuiltbut it requires time, space, and attention.
Within health care, depersonalization is well known to contribute negatively to patient safety and to be an important cause of medical error. Without care, both emotional and cognitive functions such as concern, attentiveness to detail, and creative problem solving are severely diminished, and this can lead to error. Worse, when depersonalization is advanced, individuals may be incapable of even caring about their mistakes, let alone caring enough to prevent or fix them.
Resilience is essential in preventing the worst consequences of depersonalization from overtaking individuals and eventually leading to personal or professional tragedy. 45 Resilience involves recognizing and responding appropriately to early warning indicators, leveraging one's resilience strategies appropriately and effectively, and calibrating one's response to the reality of the world as it is, not the world as we would like it to be.
What resilience strategies and tactics have been shown to be effective?
It is tempting to believe that there is a how-to list of resiliency that can be read and applied in an emergency; unfortunately, the reality is that there is no universally applicable road map or shortcut that can be called upon. Resilience is a pattern of behavior and thinking that each individual develops and refines over time and in response to their own personality traits and environmental conditions. Still, the following common resilience strategies appear to have demonstrable success and may be valuable to consider and add to one's repertoire of adaptive techniques. 32, 43, 45 Connect with others Social connection is perhaps the single most important resilience strategy. Relationships with colleagues, friends, family, and community are an essential adaptive strategy whether individuals consider themselves to be an introvert or extrovert. The number of social connections is less important than the quality of existing relationships: An introvert with one close friend or confidante may have greater resilience than a social butterfly with multiple superficial relationships. Social relationships are incredibly important in helping us calibrate our emotional responses to reality. Friends keep us grounded and can help us see things from different perspectives, which can help us with problem solving and adaptation.
Social connection also allows us the opportunity to have fun, disconnect from workplace pressures, and in the process, start to re-energize cognitively and emotionally to address overload issues. Social isolation is a risk factor arguably as important as any other environmental issue in occupational stress and burnout. In isolation, individuals lack even the most basic motivation to help themselves and to overcome their circumstances; social connection provides the incentive, the means, and the method to better manage and eventually adapt.
Pay attention to the basics
Sleeping, healthy eating, exercising regularly, and minimizing tobacco, alcohol, marijuana, and other drug use are crucial during times of occupational stress and burnout. Physical health is the foundation for psychological and emotional health, and seemingly small things-like establishing a regular sleep-wake cycle and remembering to eat one's vegetables-can have important positive dividends on both physical and emotional health and help build resilience.
Conscious focus on activities of daily living also provides an opportunity to control something, and the feeling of empowerment associated with successful control can be part of resilience. Mobilizing social connections and networks to help you pay attention to these basics can be a valuable and practical way to help others help you, and to start the process of self-care that is essential in resilience.
Write rather than ruminate
For many people in the throes of occupational stress and burnout, there may be a paradoxical tendency toward obsessive thinking despite cognitive and emotional overload. Such rumination can accelerate and worsen emotional and psychological health and slow down recovery. For some individuals, the act of writing or typing ruminating thoughts can be therapeutic. The physical act and work of writing or typing tends to slow down racing thoughts, and in seeing one's thoughts on paper (or a computer screen), important self-insights may emerge.
Ensure your physical, emotional, psychological, and financial safety At its worst, depersonalization can cause individuals to completely lose interest in caring for themselves, and as a result, some individuals may take unsafe personal, financial, or sexual risks. Conscious awareness of safety risks can be difficult in times of cognitive and emotional overload; mobilizing friends, family, and social connections to keep watch over you and to keep you safe may be essential. Without safety, resilience is difficult to re-establish.
Seek professional help sooner rather than later Health professionals are particularly susceptible to believing they do not need or will not benefit from professional psychosocial help and support. Within the culture of professions such as pharmacy, a strong premium is placed on self-reliance and self-help. Acknowledging the need for help and actively seeking it out can be seen by some as an admission of failure and a sign of weakness. This can be particularly true for middle-aged and older men who may suffer a double burden of believing psychosocial help is not sufficiently masculine.
While social connections are invaluable in some casesparticularly in outright burnout-they may be insufficient to provide the support necessary to foster recovery. Professional help may be as necessary as medical intervention and should be sought sooner rather than later. With a professional's support, learning to develop new and broaden existing adaptation and resilience strategies can be incredibly helpful in allowing one to cope with and manage occupational stress and burnout. With appropriate professional support, it may even be possible to readjust one's mindset and to reconceptualize occupational stress as a potentially positive motivator for professional or personal change. Such support and other interpersonal relationships can have important beneficial effects that are simply not possible if we self-isolate and try to "deal with it" on our own.
It is important, however, to recognize that psychosocial support is not a magic cure, and that in many cases, the first professional, therapist, or counselor may not be the right fit and the best person to help. Many individuals need to "test drive" psychosocial support to ensure the best and most comfortable fit with a therapist or counselor, and this process can take time, during which the emotional experience of occupational stress and burnout may worsen. This unfortunate reality is important to consider-patience and perseverance are necessary to build the psychotherapeutic relationship and alliance with a professional that will be of most benefit.
For those who work in large organizations and health systems, organizational support may be available in the form of Employee Assistance Programs (EAPs). Large employers often contract with organizations to provide counseling and other short-term psychotherapeutic support for their employees. EAP services are usually provided at no or minimal cost because employers recognize that such services encourage workplace wellness and in the long run are a much cheaper and more effective intervention than having an employee quit, underperform, or make a serious mistake. If you are in doubt as to whether your employer has an EAP-ask, preferably before you need to access the service.
A pre-existing relationship with a primary health care provider (e.g., family physician, nurse practitioner) is also an important resilience strategy. Access to primary care providers can be limited in some areas; it is best to have a primary care provider you know and are connected to before you need to rely on them. Not all primary care providers are skilled and competent to provide psychosocial care related to occupational stress and burnout; however, they should be able to provide referrals to other health professionals and community or social support groups.
Learning to reach out and ask for help when you need it does not come easily and naturally to everyone, but it is essential in preventing occupational stress from tipping into outright burnout, and to limit the worst problems associated with emotional and cognitive overload. For those experiencing these things: You are not alone. There are people, resources, and support available, but you will need to look for them and ask for help-and help will be provided to those who ask.
Practice positive psychology
Negativity and catastrophizing are hallmarks of burnout that can induce significant emotional distress, leading to a down-ward spiral. Positive psychology is an important resilience strategy that focuses on recalibrating thinking and behavior. Positive psychology is sometimes erroneously equated with unrealistic and mindless optimism-smiling and laughing as the ship you are sailing on is sinking. Positive psychology is not about mindlessness, but instead about taking a realistic appraisal of one's situation and recognizing that things are rarely as bad (or as good) as our minds imagine them to be. Grounding our perceptions in reality is the first important step in positive psychology. The next important step is to make the conscious and deliberate choice to avoid seeing crises as insurmountable and impossible to solve and to choose a positive rather than negative outlook.
Some people may wonder how to develop the positive outlook necessary to generate resilience if they aren't resilient in the first place-suggesting there is circularity to this line of thinking that isn't realistic. Positive outlook can be nurtured and consciously generated, particularly in the context of support from social networks and connections. One strategy that many people (who are not natural optimists) find useful is to sequester pessimistic or negative thoughts by writing in a journal or computer file. When negativity invades thinking, they write it down and put it away rather than allow it to fester. In other circumstances, individuals find friends or family who can be sounding boards to remind them to choose positivity over negativity. By working with a trained therapist or counselor, it may be possible to build resilience through enhanced self-awareness of personal triggers to negativity. Techniques such as a gratitude journal, in which you write each day the things and people for which you are grateful, also can be effective.
The key is self-determination and persistence-wanting to be positive rather than giving in to inherent negativity. Active strategies to encourage positivity may sound corny or naive, but for many people, they actually work. Not every idea works for every person, and experimentation, trial and error, and openness to trying are necessary to identify the positivity strategies most likely to be effective for each individual.
Find peer support
For some individuals, one of the best resilience-building strategies is to find others who are in a similar situation and learn from one another. Positivity, social connections with "healthy" friends, and other strategies suggested above may not be effective: Connecting with those who truly understand and are experiencing what you are can in some cases be helpful to reduce social stigma and isolation.
It is important, however, to be vigilant to ensure that such peer support does not become positive reinforcement for negative thinking and behavior that will only set you back further in recovery and resilience. This is a risk when peer support is the only strategy used to nurture resilience; where peer support is one of many strategies simultaneously deployed, it can be helpful for some and provide another source of social connection. The value of relationships and interpersonal connection is significant, including enhancing release of oxytocin and other hormones and neurotransmitters that ultimately can elevate mood and clarify thinking. 
Engage in spiritual practices
For some individuals, spiritual and religious belief can be an important part of their resilience. For others, this may not be something they have ever considered. Individuals vary considerably in their need for and connection with formal and informal spiritual and religious organizations and communities. In some cases, mindfulness and meditation provide the spiritual energy required for resilience, 47, 48 while for others, belonging to an organized religious denomination fills this need.
Recognizing that spiritual practice of some sort may be valuable in building resilience means actively seeking out what works best for you as an individual and demonstrating perseverance in recognizing that the first reach-out may not be the successful one that helps you to advance.
Take each day as it comes
Resilience is a propensity that builds with time and that waxes and wanes in intensity. In all human lives, there are good days and bad days, easy times and difficult ones. Resilience is the capacity to recognize and accept this reality and know that no matter how bad today was, the sun will rise tomorrow. The psychological ability to deal with and live in the present, rather than in an imagined apocalyptic future, is essential for resilience. While we need to anticipate and plan for contingencies, we must also not become paralyzed by future planning at the expense of the present.
How can we learn and apply this propensity during times of occupational stress and burnout in order to become more resilient? Many of the strategies discussed above can be mobilized, but ultimately it requires a conscious choice and desire that in turn requires cognitive and emotional energy. Focusing on and prioritizing this conscious choice, rather than disregarding or overlooking it, is essential.
Each of the strategies and tactics described will appeal to some people and repel others; the point is not to create a list of fail-safe strategies but to recognize that each person will respond differently to different ideas. Identifying what ways work best for you, and how to broaden your repertoire of adaptive strategies, is an essential step in building resilience; reflecting upon and trying some of these techniques can be a useful first step in determining what works best for you.
Summary
Working as a health professional today is challenging, complex, and difficult-but also rewarding and important. Individuals in the health care workforce need to be resilient to cope with the day-to-day challenges of professional practice. This may be particularly important in primary care and community-based settings where medical, psychosocial, economic, and bureaucratic complexities collide on a daily basis. Failure to address these issues has real-world consequences in increased likelihood of error, problems with staff retention and workplace morale, and decreased quality of care and health outcomes for patients. As individuals, employers, workplaces, and health systems, it is important to acknowledge and provide support to ensure the health care workforce is healthy and ready to provide care.
Resilience describes a constellation of individual factors that allow us to better manage day-to-day problems, recognize and appropriately respond (in a timely fashion) to the early warning signs of occupational stress, and support our ability to seek help from others to manage or prevent burnout. As individuals, it is essential that we recognize the reasons and causes for occupational stress and find ways of differentiating between positive, productive stress and stress that can ultimately lead to burnout.
Strategies to manage occupational stress and burnout begin with self-awareness and self-reflection. Recognizing and acknowledging the early warning signals of occupational stress-including emotional, cognitive, behavioral, and psychological symptoms-is essential, as this allows an individual to take appropriate actions. A key objective is to prevent occupational stress from escalating into outright burnout. Individuals must also acquire self-awareness about how best to manage occupational stress. For some, it may involve a vacation or break from day-to-day responsibilities, while for others it requires a substantial investment of time and energy to reorganize one's workplace or career.
In many cases, social networks (including family and friends), emphasis on healthy basic activities (e.g., sufficient sleep, good nutrition, moderate exercise, and minimal intake of caffeine, alcohol, or tobacco), and spiritual, meditative, or religious practices can provide tremendous support during difficult times at work. There is no onesize-fits-all solution, as each individual will have different triggers, different responses, and ultimately different pathways to navigate.
When occupational stress tips into burnout, it can quickly escalate into significant personal and mental health issues. In such cases, an individual cannot solve burnout simply by making a few life changes; instead, he or she will likely require professional medical intervention and support. Health professionals like pharmacists may be particularly vulnerable to nondisclosure, believing burnout is a sign of personal failure or deficiency. It is not. Burnout is a medical-psychiatric condition that requires professional intervention and support and can be addressed with time, treatment, and patience.
A significant issue in burnout is the emergence of depersonalization, the psychological inability to care for oneself, one's work/actions, or others (including family, friends, and patients). Depersonalization introduces significant risks in personal safety and professional behaviors and is not easily or quickly resolved. Many workplaces and professional associations offer preliminary triaging screening and support through EAPs, which can help individuals take the difficult first step in acknowledging the issue and seeking the most appropriate support to manage it.
Professional resilience is a multifaceted, highly individualized, powerful, and necessary tool for pharmacists and other health care providers. Developing one's self-awareness, building one's social networks, and acquiring health habits before occupational stress turns to burnout are important ways to inoculate oneself against the worst effects of depersonalization and burnout. 
CPE assessment
This assessment must be taken online; please see "CPE information" in the sidebar below for further instructions. The online system will present these questions in random order to help reinforce the learning opportunity. There is only one correct answer to each question.
CPE information
To obtain the 2.0 contact hours (0.2 CEUs) of CPE credit for this activity, you must complete the online assessment with a passing grade of 70% or better, complete the evaluation, and CLAIM CREDIT at http://apha.us/CPE0220. You will have two opportunities to successfully complete the assessment, and the questions will be in randomized order. The current policy of the APhA Education Department is not to release the correct answers to any of our CPE tests.
This policy is intended to maintain the integrity of the CPE activity. Learners who successfully complete this activity by the expiration date can receive CPE credit. Please visit CPE Monitor for your statement of credit/ transcript.
To claim credit 1. Go to http://apha.us/CPE0220. 2. Log in to your APhA account, or register as a new user.
3. Select "Enroll Now" or "Add to Cart" (click "View Cart" and "Check Out"). 4. Complete the assessment and evaluation. 5. Click "Claim Credit." You will need to provide your NABP e-profile ID number to obtain and print your statement of credit.
Assistance is available Monday through Friday from 8:30 am to 5:00 pm ET at APhA InfoCenter at 800-237-APhA (2742) or by e-mailing info-center@aphanet.org.
